• ATTORNEY DOCKET 
076041.0155 


PATENT APPLICATION 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


In re Application of: 
Serial No.: 
Date Filed: 
Group Art Unit: 
Examiner: 

Notice of Allowance Mailed: 

Confirmation No.: 

Title: 


MAIL STOP - PETITIONS 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313 


Marie R.Fryeetal. 
10/658,793 
September 10, 2003 
3743 

Patel, Mital B. 
February 22, 2006 
1829 

fflGH EFFICIENCY LIQUID OXYGEN 
SYSTEM 


I hereby certify that this correspondence is being deposited with the 
United States Postal Seivice as Express Mail No. EV33244S78SUS 
addressed to: Mail Stop - Petitions, Commissioner of Patents. Ofllce. 
P.O. Box 1430, Alexandria, VA 223]3-14^. cn May 1 1, 2006. 



Dear Sin 


PETITION TO WITHDRAW FROM ISSUE 
PURSUANT TO 37 C.F.R. S1.313fcV2^ 
Applicants hereby petition for the withdrawal of this application from issue imder 37 
C.F.R. § 1 .3 r3(cX2) in order for the Request for Continued Examination (RCE) being filed 
concurrently with this Petition to be considered. 

, «5/.i5/aoo6 msm ooooow? iossbtss 

fidjustnent date: 05/19/3006^ ^ISitSL, 
05715/2006 RHEBRAHT 00000097 10658793 
02 FC;1464 -130.00 OP 

Panln Ref- 05/19/2006 CKHLOR, 0009050400 


AUS01:420823.] 


UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 


REQUEST FOR PATBMT PEE REFUND 


Date of Recmestt ^ T- f^'DLf z Serial/Patent # ^ O 


3 Please refund the following fee(s): 


4 PAPER 
NUMBER 


5 DATE 
FILED 


6 AMOUNT 


Filing 


Amendment 


Extension of Time 


Notice of Appeal/Appeal 


122 


Petition 


Issue 


Cert of Correction/Terminal Disc. 


Maintenance 


Assignment 


Other 


1^ 


7 TOTAL AMOUNT 
OF REFUND 


1^0 


8 TO BE REFUNDED BY: 


10 REASON: 


Treasury Check 


Overpayment 


Credit Deposit A/C 


Duplicate Payment 


5^ 


No Fee Due (Explanation) 


11 REFUND REQUESTED BY: 


TYPED/PRINTED NAME: )ri l^t^JCC, TITLE 

SIGNATURE: ^.^^^^o^jl j^^yf/Z^ PHONE: X X3^l^ 


OFFICE: ^ ^TD 


THIS SPACE RESERVED^ FOR, 
APPROVED: 



CE USE ONLY: 


DATE 


Instructions for completion of this form appear on the bach After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 


FORM pro 1577 


OfiSce of Finance 
Refund Branch 
Ciystal Park One, Room 802B 


